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Letter to the editor
Preferences and motivations for exercise in early
psychosis
A 2015 special issue of this journal (1) emphasized the impor-
tance of physical health interventions in schizophrenia, target-
ing the prevention of cardiometabolic diseases. As weight gain
and glucose dysregulation occur shortly after the initiation
antipsychotics and worsen rapidly over time, ﬁrst-episode psy-
chosis may be the optimal time for lifestyle interventions to
reduce cardiovascular risk (1). Physical exercise is a critical
component of such interventions, as it is associated with
decreases in all-cause mortality and morbidity (2).
Previous studies in long-term schizophrenia have demon-
strated signiﬁcant improvements in ﬁtness, symptoms, and
functioning from exercise interventions (2, 3). However, there
has been relatively little research in the early stages of psy-
chosis, and the optimal type of exercise for this population is
unclear. Nonetheless, the modality of recommended exercise is
perhaps less important than the amount of exercise achieved,
as 90 min per week of moderate-to-vigorous exercise is suﬃ-
cient to improve physical and mental health (3).
We recently conducted a feasibility study of exercise for
community-dwelling out-patients within an ‘Early Intervention
for Psychosis’ service in Manchester, United Kingdom. In the
United Kingdom, early intervention services are available to
any individuals aged 14–35 for up to ﬁve years after experienc-
ing ‘ﬁrst-episode psychosis’ (deﬁned as full threshold psychotic
symptoms for a period of >7 consecutive days). A total of 33
early psychosis patients were approached, of which 28 com-
pleted the questionnaire; 22 male, 6 female. All were receiving
antipsychotic medication, with a mean illness duration of
1.8 years (SD = 1.3) and mean age of 25.5 years (SD = 4.6).
In an attempt to maximize adherence, we oﬀered individual-
ized exercise to participants. To inform intervention develop-
ment, it was ﬁrst necessary to assess which types of exercise are
preferred by this patient with early psychosis, and why, as this
is currently an important knowledge gap in the literature.
Upon recruitment to the study, participants completed a ques-
tionnaire about their views toward exercise. For each set of
questions, participants were instructed to select all the options
they felt applied to them. Their answers were used to formulate
individualized exercise programmes, which aimed to achieve at
least 90 min of moderate-to-vigorous activity per week. As
shown in Fig. 1, the most popular activity was gym-based
resistance training. Both ‘weight training’ and ‘gym cardio’
were substantially more popular than other sporting activities
and low-intensity options (such as walking). Furthermore,
100% of participants selected at least one gym training option
(i.e., weights or cardio) as a preferred activity.
This is to our knowledge the ﬁrst study to consider exercise
preferences in early psychosis. Although lacking an aged-
matched control, results suggest these are similar to those
observed in the general UK population, as gym-based activities
are signiﬁcantly more popular than all other types of exercise
(except swimming) (4). However, the preferences of early psy-
chosis patients appear somewhat diﬀerent to patients with
established schizophrenia, who usually prefer low-intensity
activities such as walking (5). This disparity may be due to
early psychosis patients been younger, ﬁtter, and less likely to
be inhibited by comorbid physical health conditions. Indeed,
the participants in this study were subsequently oﬀered super-
vised gym training and did achieve high levels of exercise
adherence.
The motivations for exercise were almost equally distributed
between the various categories (Fig. 2). It is encouraging to
note that ‘losing weight’ did not stand out as the top motivat-
ing factor, as this may not be a realistic short-term goal from
exercise, especially in the absence of dietary changes (2, 3).
Thus, results from this study indicate that gym-based exercise,
which incorporates aerobic and resistance training, can match
both the preferences and the motivations of young adults with
early psychosis. However, research in larger, more diverse sam-
ples, is still required.
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Fig. 1. Preferred activities selected by people with ﬁrst-episode
psychosis.
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Fig. 2. Motivations toward exercise in ﬁrst-episode psychosis.
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